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Acute appendicitis is a rare condition in neonates, with a high mortality. We report a preterm baby who
presented with clinical picture of necrotizing enterocolitis, and found at laparotomy to have perforated
appendicitis.
 2014 The Authors. Published by Elsevier Inc. All rights reserved.Acute neonatal appendicitis is a rare condition associated with
signiﬁcant morbidity and mortality. It tends to occur in premature
infants, with increased perforation rate and rapid progression to
peritonitis. The rarity of neonatal appendicitis together with lack of
speciﬁc signs and low index of suspicion has led to delay in diag-
nosis and surgical intervention. It most instances the diagnosis is
made during laparotomy for cases of neonatal intestinal
perforation.
1. Case report
Preterm baby boy born at 33 weeks of gestation by Cesarean
section (CS), to a 26 years old primigravida mother. He was
admitted to neonatal intensive care on day of life 2 with acute
respiratory distress syndrome. On the 4th hospital day the babywas
noted to have repeated bilious vomiting and mild abdominal
distension. The abdomen was soft non tender with no evidence of
erythema or edema. No occult blood was found in the stool.
Abdominal x-ray showed gas under the diaphragmwith suspicious
areas of pneumo-intestinalis suggestive of perforated necrotizing
enterocolitis (NEC). Sepsis screening yielded gram positive cocci for
which he was started on ampicillin and vancomycin. The baby was
on nasogastric suction and started on total parenteral nutrition
(TPN). The baby remained clinically stable and passing regularBY-NC-SA license (http://
ary).
Published by Elsevier Inc. All righstools. A repeated abdominal x-ray done 24 h later showed signif-
icant increase in abdominal free air (see Fig.1). A decisionwasmade
to take the patient immediately to the surgical theater for explor-
atory laparotomy.
Laparotomy was performed via transverse supra umbilical
incision. Intraoperative ﬁndings was signiﬁcant for substantial
amount of greenish stool inside abdominal the cavity, the source of
which was not obvious at initial inspection. The whole bowel was
healthy except for the right lower quadrant inwhich the bowel was
stuck to abdominal wall with ﬁbrinous adhesions. When adhesions
was released, there was a 1 cm perforation near the tip of a retro
caecal appendix (Fig 1). A formal appendectomy was performed
with the baby subsequently having a smooth and uneventful
postoperative recovery. Follow up at 6 months of age revealed a
normal thriving baby. Histopathology conﬁrmed gangrenous na-
ture of the removed appendix and with no evidence of Hirch-
sprung’s disease.2. Discussion
Acute appendicitis is a rare cause of acute abdominal sepsis in
neonates and hardly considered in the differential diagnoses. The
incidence of neonatal appendicitis has been reported as 0.04e0.2%
[1]. It affects males in approximately 75% of the time, and 25%e50%
of all reported cases involve premature infants [2e7]. Less than 50
cases have been reported over the last 30 years [2], with mortality
rate ranging between 20% and 25% [1,4,6].
The low incidence of neonatal appendicitis may be attributed to
the funnel shaped appendix with wide opening into the cecum,ts reserved.
Fig. 1. Showing perforated appendicitis.
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quency of lymphatic hyperplasia in the periappendiceal region [6].
The high morbidity and mortality associated with appendiceal
perforation is attributed to the thin appendiceal wall and an
indistensible cecum, facilitated by the small undeveloped and
functionally non-existent omentum, small size of the peritoneal
cavity allowing a more rapid and diffuse contamination and little
physiological reserve [3].
Because of the rarity of the pathology and atypical signs
and symptoms, the diagnosis of perforated appendicitis wouldgenerally be expected to be made only at laparotomy or autopsy.
Hirschsprung’s disease (HD), and isolated form of NEC limited to
the appendix should always be ruled out [8,9].
In absence of suspicion of Hirschsprung’s disease, simple ap-
pendectomy with peritoneal lavage with warm saline is the
preferred line of management.3. Conclusion
Acute appendicitis is a rare condition in neonates, with a high
mortality rate. The rarity of neonatal appendicitis together with a
lack of speciﬁc signs and low index of suspicion has led to delay in
diagnosis and high mortality.References
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